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I hereby certify that this paper (comprising 3 pages) is being facsimile transmitted to the 
United States Patent and Trademarks Office on the date shown below. 



Name: Lynn S. Cas: 
Signature: 



Date: May 13, 2002 

Fax No. sent to: 703-308-6916 

Fax No, From: 613-230-8755 



FAX RECEIVED 
MAY 1 3 2002 

psrmcMS office 



Serial No. 
Title 

Inventor 
Assignee 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

09/855,600 

HIGH EFFICIENCY OPTICAL TRAFFIC MONITORING AND 
REPORTING REmiVSD 
Dan Dan Yang 

Dowslake Microsystems Corporation 



REVOCATION OF POWER OF ATTORNEY & 
POWER OF ATTORNEY OR AUTHORIZATION OF AGENT 



Assistant Commissioner for Trademarks 
ARLINGTON, Virginia 22202-3513 
U.S.A. 



S i r: 



application: 



We enclose herewith the following forms relating to the above-noted 



- Revocation of Power of Attorney form 

- Power of Attorney form 

The forms have been executed by a signing officer from Dowslake 
Microsystems Corporation, the assignee of record. 



Respectfully submitted, 




May 13, 2002 

Lynn S. Cassan, Reg. No. 32,378 

CASSAN MACLEAN 
80 Aberdeen Street, Suite 401 
Ottawa, Ontario, Canada, K1S 5R5 
Tel: (613) 238-6404 
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FAX RECEIV^ 

MAY 1 3 2002 



please type o ptui iign (+) tniida this box 



I— I r-ni.v.\.uv;M^ PTO/SB/a2 (10-00) 

Approved (or use Ihrouflh 10/31/2002. OMB 0851-0035 
U.S. P*cnt end Tr*damerfc Offlcr. U.S. DEPARTMENT OF COMMERC6 
Under the Paporvori Reduction A9 af 1995. no persons are require (3 Lo respond to a collection of information unless it displays o valid OMB eorttfol number. 
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Application Number 


09/855,600 






REVOCATION OF POWER OF 
ATTORNEY OR 


Filing Date 






First Named Inventor 


Dan D . Yanq 




Group Art Unit 






AUTHORIZATION OF AGENT 


Examiner Name 








Attorney Docket Number 


42041- OOOM 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 

Q A Power of Attorney or Authorization of Agent is submitted herewith. fif/^ y 

T *hna 



16 



I I Please change the correspondence address for the above-identified application to; 



'6D 

'AG? 



I I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



m Firm or 

^ Individual Name 



Lynn S. Cassan (Reg- No 32,378 / P. Scott Maclaan 



Address 



Suite 401 



Address 



_«n_ Aberdeen St. 



City 



Ottawa 



Country 



Telephone 



fil 3-2?8-fi404 



State 



Fay 



Ontario 1 zip IkIS 5R5 



61 3-230-8755 



I am the: 

Q Applicant/Inventor. 

pq Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Dan D» Yang (cgP i Douk^W </\^fQSy Wsf C^pc^tsi^eQ^ 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representativa(s) are required. Submit multiple 
forms if more than one signature Is required, see below. 



□ Total of _ 



forms are submitted. 



Burden Hour Stalcmenu This (arm is estimated lo take 3 minulos to complete. Timo will vary depending upon the need* of Iho individual ckq. Any commenb on 
[ha amount of lime ton are required to cornploio this rorni ahould be senl lo the Chief Information Officer. U.S. Palenl and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Coflimissbnor for Pedants, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group An Unit 



Examiner Name 



Attorney Docket Number 



09/8S5,600 



Dan D- Yang 



Hi j^b-K F.f "i n i ency , 



4204l*6OOM 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label hers 



Name 


Registration Number 






Lynn S. Cassan 


32 r 378 


P. Scott Maclean 


33, 543 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Cassan Maclean 



Suite 401 



Address 



80 Aberdeen Street 



City 



State I Ontario I Zip 1 KlS 5R5 



Country 



Canada 



613-238-6404 | Fax | 613-230-tt/bb 



Telephone 



I am the: 
HT Applicant/Inventor. 

fy] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Dan D. Yangfceo CbuasVxW l^icro^sWc C^^!^\ 



Signature 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their repreeentatlve(s) are required. Submit multiple 
forms if more than one signature is required, see below. 



□ "Total of. 



Jorms am submitted. 



Surd en Hour Statement: This form Is estimated to uVe 3 minutes to complete. Timo will van depending upon the needs of the Individual caae. An/ comments on 
the amount of lima yoo are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO ThOS ADDRESS. SEND TO: As&'slont Commissioner for Patents. Washington. OC 20231. 
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File No. 42041-0004 LSC:AB:aey 



CERTIFICATE OF FACSIMILE TRANSMISSION 



I hereby certify that this paper (comprising 3 pages) is being facsimile transmitted to the 
United States Patent and Trademarks Office on the date shown below. 



Name: Lynn S. Cass- 
Signature; 



Date: May 13, 2002 

Fax No. sent to: 703-308-6916 

Fax No. From: B13-230-B755 



FAX RECEIVED 
MAY 1 3 2002 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Serial No. 09/855,600 

Title HIGH EFFICIENCY OPTICAL TRAFFIC MONITORING AND 

REPORTING 

Inventor Dan Dan Yang 

Assignee Dowslake Microsystems Corporation 

REVOCATION OF POWER OF ATTORNEY & 
POWER OF ATTORNEY OR AUTHORIZATION OF . ASENJ 

Assistant Commissioner for Trademarks 
ARLINGTON, Virginia 22202-3513 
U.S.A. 



S i r; 

application: 



We enclose herewith the following forms relating to the above-noted 

- Revocation of Power of Attorney form 

- Power of Attorney form 

The forms have been executed by the inventor. 

Respectfully submitted, 



May 13,2002 



By:. 



nrReg. No. 32,378 



Lynn S. Cassan 

CASSAN MACLEAN 
B0 Aberdeen Street, Suite 401 
Ottawa, Ontario, Canada, K1S SR5 
Tel: (613) 238-6404 
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FAXREC^pID 

MAY 1 3 2002 



Please type a plus sign M Intide Ihfe box 



0 



Approved lor ute through 10/31/2002. OMB 06514035 
U.S. Patent and TrBOeme* Office: U.S. DEPARTMENT OF COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


09/855,600 ^ 


FDing Data 




Rrst Named Inventor 


Dan D. Yancj 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


toQtt- O0O4 J 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above-Identified 
application: 

tcl A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

[ ] please change the correspondence address for the above-Identified application to: 

i — ► 



I I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



rn Firm or 

^ Individual Name 



Lynn S. Cassan (Reg. No 32,378 / P. Scott Maclean 
, . (Pog Mry 39.5431 



Address 



Suite 401 



Address 



fin AterdAon St. 



City 



Ottawa 



Country 



Canada 



Telephone 



fil 3-?^fi404 



Slate 



Fax 



Ontario 1 ?ip IKIS 5R5 



61 3-230-8755 



I am the: 

C3 Applicant/Inventor. 

| — | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Dan D* Yang 



Signature 



Date 



5/q loZ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



D Total of. 



forms are submitted, 



Burden Hour Statement; This form is estimated to take 3 mlnutos lo complete. Time will vary depending upon iha needi of the individual caae. Any comments on 
the amount or lime you are required to complete this form should be aeni to the Chief Information Olficer. U.S. Patent and Trademark Office. Wa^lrwton, DC 
2023^00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aweunt Commiwfener (or Palenii. Waah.ngton. DC 20231. 
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FAX RECITED 

MAY 1 3 2002 



Please type a plus sign (+) tnstde this box 



prrnrr^^ fyrrj^<z pro/swai (02-01) 

Appravfid Tsrufid thfeufth 10/31/2OC*. OMB 0851-CQ3S 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/855,500 A 


Flllna Date 




First Named Inventor 


Dan D- Yang 


Title 


High Efficiency... 


GrouD Art Unit 




Examiner Name 




Attorney Docket Number 


42041-C0O4 J 



I hereby appoint: 

□ Practitioners at Customer Number [ 



OR 



Place Customer 
Number Bar Code 
Label hers 



Name 


Reaistration Number 






Lynn S. Cassan 


32,378 


P. Scott Maclean 


35, $43 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
| I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
LBbelhe/e 



Q^j Firm or 



Individual Name 



Address 



Address 



Cassan Maclean 



Suite 401 

1H5 Aberdeen Street 



City 



Ottawa 



Slate 1 Ontario I Zip I KlS 5R£ 



Country 



Canada 



Telephone 



613-238-6404 



*3L 



TTT-230-8/55 



I am the: 
H Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 27 CFR 173(b) Is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



JjMBSL 



Signature 



Dale 



Dan D. Yang 




NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forma if more than one signature is required, see below*. 



□ Total of. 



.forms are submitted. 



Burden Hour Statement: This torn is estimated to taVe 3 minutes to complete. Timewili rapr flopyndmo upon |bfl needs of Iho JrvJwiduai eje, Any. Mmman» on 
the Iflmount ol ttrneyou art required to complete this form should be sent to the Chief InfermeUon Officer, U.S. Patent end Trademark OffiM, tosh rno tor*. D C 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADD RES 8. SEND TO: Assistant Commissioner lor PetenU. Wathmslon. DC 20231. 



